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«om 990

benef t trust or private foundation)

Dsapartment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » The organlzatlon may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
cunge | E3 Partners Ministry
g?:r"ze Doing Business As 16-1680978
ot Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite [ E Telephone number
Temn- | 2001 W. Plano Pkwy. 2600 214-440-1101
raum Y City, town, or post office, state, and ZIP code G _Gross receipts § 18,659,574.
poptea- | Plano, TX 75075 H(a) Is this a group retum
Pendn® IE Name and address of principal officer, CUT €18 Hall for affilates? [ Jves No
same as C above H(b) Are all affiliates included? [_lves [ No

| Tax-exempt status: [X] 501(c)(3) | 501(c) (

)y (nsertno.) [ 4947(a)(1)or [__1 527

If "No," attach a list

J Website: p» WWW.e3partners.org

(see instructions)

H(c) Group exemption number P>

K Form of organization: | X.] Corporation [ | Trust [ __| Associaion || Other >

{1 Year of formation: 20 0 3] M State of legal domicile: TX

[Part 1] Summary

o | 1 Brnefly describe the organization's mission or most significant activities Spread the Gospel through
§ evangelistic outreach & establishment of churches around the world.
g 2 Check this box P> L_, if the organization discontinued its operations or disposed of more than 25% of its net assets
3 [ 3 Number of voting members of the governing body (Part V1, iine 1a) 3 8
2 4 Number of Independent voting members of the goveming body (Part VI, Iine 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 157
‘_;_' 6 Total number of volunteers (estimate If necessary) 6 2246
T | 7a Total unrefated business revenue from Part Vill, cqgtumn 7a 0.
= b Net unrelated business taxable ncome from Form|9S0-T, | e%l%i@LE VED 7b 0.
QO Prior Year Current Year
g 8 Contnibutions and grants (Part Vill, ine 1h) é NOV @ 2013 @ 16 ’ 828,088. 17 ’ 304,721.
€1 9 Program service revenue (Part VIiI, line 2g) < 8 29,910. 224,126,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and-7d) o 46. 2,548.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 1@@@[@\’1, uT 860,200, 512, 378.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 17,718,244, 18,043,773,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 127,614. 150,423.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Ines 5-10) 6,617,460. 7,097,480.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
< b Total fundraising expenses (Part IX, column (D), ine 25) P> 294,173.
W17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 11,591, 253. 10,843,793.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,336,327.] 18,091,696.
19 Revenue less expenses Subtract line 18 from line 12 <618,083.p <47,923.>
‘8'::3 Beginning of Current Year End of Year
%;3 20 Total assets (Part X, line 16) 3,686,028. 4,142,028,
fg 21 Total habilities (Part X, ine 26) 188,091, 252,504.
é&i‘ 22 Net assets or fund balances Subtract line 21 from line 20 3,497,937, 3,889,524.

[Part I | Signature Block

true, correct, and complete.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Claratigsr of preparer (otheg twe‘py(s b;sed on all infprmation of which preparer has any knowledge.

} e [ Ja/ o///_s’
Sign ignatu 4 "Z Dale
Here Curtis Hail, President
Type or print name and fitle
Print/Type preparer's name Prepajr's signajure « |Uale cek ||| PTIN

Paid  [pavid C. Moja ,&c/ C. 77/#-» 10/14/13 |1 s PO0747006
Preparer [Frm'sname ) Capin Crouse LLP "~ — / Frm'sENp 36-3990892
Use Only [Frm'saddressm. 2435 Research Parkway, STE 200

Colorado Springs, CO 80920 Phoneno. 719-528-6225

Max the IRS discuss this retum with the preparer shown above? (see instructions)

- Yes I__J No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012) é
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Form 990 (2012) E3 Partners Ministry 16-1680978 page?
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |:|

1

Briefly descnbe the organization's mission:

The organization endeavors to equip believers worldwide with tools and
training designed to help evangelize their communities i1n order to
establish thriving churches.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . Cves (XIno
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IJ_LI No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 15,781,125. including grants of $ 150,423- ) (Revenue $ 747,262. )
E3 Partners Ministry spreads the Gospel of Jesus Christ by equipping
Christians and mobilizing local churches to effectively evangelize
their own communities with effective tools for evangelism,
disciple-making, and prayer.
E3 Partners Ministry 1s also active 1n supporting missionaries, leading
conferences, and conducting mission trips to assist existing churches
in foreign countries in starting new churches and to train pastors to
support the new churches.

4b (Codo ) (Expensas $ inctuding grants of $ ) (Ravanue $ )

4c (Code ) (Expenses $ tncluding grants of $ ) (Ravenua $ )

4d Other program services (Describe in Schedule O.)
(Expansss 3 including grants of $ ) (Revenue 3 )

4e__Total program service expenses » 15 .7 81, 125.

232002

Form 990 (2012)
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Form 990 (2012) E3 Partners Ministry 16-1680978 page3
[Part IY | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actuvntles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable R _
a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV 14p| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospltal faciities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) E3 Partners Ministry 16-1680978 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Scheaule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)

232004
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Form 990 (2012) E3 Partners Ministry 16-1680978 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 47 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambfing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return » 2a 157 N R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a { X

b If"Yes," enter the name of the foreign country' > Uganda, Ethiopia, Jordan
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

)
]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | | 7d | ] B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter- :
a Intiation fees and capital contnbutions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a 3 . ;
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b I A
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 n ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b | . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! "
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O. - )
b Enter the amount of reserves the organization is required to maintain by the states in which the - !

organization I1s licensed to i1ssue qualfied health plans 13b EAN i
¢ Enter the amount of reserves on hand i . 13¢c . i
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12




art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2012) E3 Partners Ministry 16-1680978 Ppage6

Check if Schedule O contains a response to any guestion in this Part VI . IX]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N e . l
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? S5 X
6 Did the organization have members or stockholders? X 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1 .
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goverming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? | 11a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R 1 !
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R A B
a The organization's CEO, Executive Director, or top management offictal 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process n Schedule O (see instructions). = S ,
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a R - 3 e |
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation ) l “
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R j
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MD , MN ,MS ,NH, TN, WA ,WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply.

Own website I—K] Another's website @ Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

Mark Lincoln, CFO - 214-440-1101
2001 W. Plano Pkwy., No. 2600, Plano, TX 75075
232005
12-10-12 Form 990 (2012)
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Page 7

Form 990 (2012)
Part VIl| Compensation of Officers, Directors, T

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

rustees, Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee “
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | oot Cﬂcc’f’;'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hoursfor | 3 s organization (W-2/1099-MISC) from the
related é g % (W-2/1099-MISC) organization
organizations| = | 3 2 E” and related
below § g 5 E §§ 5 organizations
line) HEBE RS
(1) Curtis Hail 40.00
President X X 92,641. 0. 48,750.
(2) Charles Wilson 1.00
Director X 0. 0. 0.
(3) Christopher Harmon 1.00
Director X 0. 0. 0.
{(4) Brett Flagg 1.00
Director X 0. 0. 0.
(5) Scott Crossman 1.00
Director X 0. 0. 0.
(6) Robert Gunn 1.00
Director X 0. 0. 0.
(7) Darrell Bevelhymer 1. 00
Director X 0. 0. 0.
(8) Jarrell Prince 1.00
Director X 0. 0. 0.
(9) Dan Hitzhusen 40.00
Vice President X 82,944. 0. 45,660.
(10) Michael Jorgensen 40.00
Vice President X 83,514- 0. 37,150.
(11) Tom Doyle 40.00
Vice President X 85,201. 0. 72,780.
(12) Nancy Potts 40.00
Executive Secretary X 67 ’ 531. 0. 4 . 750.
(13) Donald See 40.00
coo X 118,534. 0. 4,750.
(14) Mark Lincoln 40.00
CFO X 0. 0. 0.
(15) Dpavid Verheul (Part Year) 40.00
CFO X 7.,964. 0. 396.
(16) John Humphrey 40.00
Director of Communication X 112 ’ 363. 0. 4 ’ 750.

232007 12-10-12
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Form 990 (2012) E3 Partners Ministry 16-1680978 prage8
lPart‘ Ul[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) F)
Postti
Name and title Average (do not O i one Reportable Reportable Estimated
hours per | box, untess person 12 both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| 2 = g g and related
below Slel.|e(zEls organizations
1b Sub-total . [ 650,692, 0.] 218,986.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 650,692. 0.] 218,986.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on N '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization B :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services t
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©)
Name and business address Description of services Compensatton
Ditore Mayo Entertainment CO
5749 Martin RdA, Suite 2106, Plano, TX 75024Film production 202,801.
Modifly LLC
6017 Open Range Trl, Austin, TX 78749 Website development 160,900.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 2 e e
Form 990 (2012)

232008
12-10-12




Form 990 (2012) E3 Partners Ministry 16-1680978 pPage9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIil ]
(A) (B) C) R gD) luded
Total revenue Related or Unrelated %e%uta f’l‘ﬁ\g e?
exempt function business sections 512,
revenue revenue 513, 0r 514
2 £| 1 a Federated campaigns 1a '
g 3 b Membership dues 1b k
.,,‘E ¢ Fundraising events ic 77,280,
"%E d Related organizations 1d
g’ ‘;E-J e Govemment grants (contnbutions) 1e .
.g 5 f All ather contributions, gifts, grants, and |
Eg similar amounts not included above 1f 17,227,441,
gu g Noncash contnibutions included in nes 1a-1f $ 106,437, o ~
O&| h Total Add ines 1a-1f > 17,304,721,
Business Code| R .
8 2 a Program Revenue 900099 138,228, 138,228,
%o b Resources Freight Revenue 900099 85,898, 85,898,
A2l ¢
£
K d
-l
€ f All other program service revenue
g Total. Add Iines 2a-2f > 224,126,
3  Investment income (including dividends, interest, and
other similar amounts) > 2,906, 2,906.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 1,496. 1,496,
(1) Real (n) Personal
6 a Grossrents
b Less’ rental expenses
¢ Rental ncome or (loss) I . I, I
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 120,170,
b Less: cost or other basis
and sales expenses 120,528,
c Gan or (loss) <358.p _ I T .
d Net gan or (loss) » <358.p <358.>
g 8 a Gross income from fundraising events (not :
g including $ 77,280, of j
é contributions reported on line 1¢). See
5 Part IV, ine 18 a 10,076,
g b Less: direct expenses b 22,330, L o '
¢ Net income or (loss) from fundraising events | <12,254.p <l2,254.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b : . o .
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums .
and allowances a 996,079, |
b Less: cost of goods sold b 472,943. R B L o ; |
c_Net income or (loss) from sales of inventory » 523,136, 523,136,
Miscellaneous Revenue Business Code I N L ,
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > !
12  Total revenue. See instructions. > 18,043 773, 747,262, 0. <8,210.>
15-10-12 Form 990 (2012)




Form 990 (2012)
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E3 Partners Ministry

16-1680978 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X [ |
Do not include amounts reported on lines 6b, Tota! éﬁgenses Progra(n?)semce Managéﬁ'u)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and !
orgamizations in the United States. See Part IV, line 21 | 46,823. 46,823. ;
2 Grants and other assistance to individuals in - '.
the United States. See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the
Untted States. See Part IV, lines 15 and 16 103,600. 103,600,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 752,565, 686,677. 42,322. 23,566.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 145,173. 118,064. 22,907. 4,202.
7 Other salaries and wages 5,479,159- 4,507,586. 811,756. 159,817.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 508,657. 409,021. 83,821. 15,815,
10 Payroll taxes 211,926. 151,133. 52,773. 8,020.
11 Fees for services (non-employees)
a Management
b Legal 26,224, 25,684. 540.
¢ Accounting 47 ,363. 2,368. 44,995,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ing 11g expenses on Sch 0.) 1,114,713. 975,859, 105,371. 33,483,
12 Advertising and promotion 179,681. 173,112, 3,791. 2,778,
13 Office expenses 1,291, 255. 629,212. 647,502. 14,541.
14 Information technology 167,084- 159,893. 2,959. 4,232.
15 Royalties
16 Occupancy 55,463. 44,371. 5,546. 5,546.
17 Travel 5,758,395.] 5,708,970. 33,874, 15,551.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 236,057. 221,865. 10,162. 4,030.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 212,255, 140,858, 63,623. 7,774.
23 Insurance 60,954. 7,197. 53,757.
24  Other expenses. Iltemize expenses not covered - : -7 . "
above. (List miscellaneous expenses n line 24e. If line . -
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) - Y .
a Intl Expenses 1,024,412, 1,018,814. 3,359. 2,239.
b Materials & Freight 557,669. 554,605. 1,617. 1,447.
¢ Restricted Disbursement 122,620. 85,834, 24,524, 12,262.
d MMC Fundralser <22,330.p <22,330.>
e All other expenses 11,978. 9,579. 1,199, 1,200.
25 Total functional expenses. Add lines 1through24e | 18,091,696.] 15,781,125.[ 2,016,398. 294,173.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here P C 1« following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) E3 Partners Ministry 16-1680978 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question n this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 149,851.] 1 2,288,245,
2 Sawvings and temporary cash investments 1,798,486.] 2 327,931,
3 Pledges and grants receivable, net 141,721.] 3 41,722.
4  Accounts receivable, net 81,579.] 4 31,212.
5 Loans and other receivables from current and former officers, directors, H ) o
trustees, key employees, and highest compensated employees. Complete L . _ L
Part Il of Schedule L. X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o N B
o employees’ beneficiary organizations (see instr). Complete Part If of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 105,800.]| s 178,008.
9 Prepaid expenses and deferred charges 69,270.] o 111,804.
10a tand, builldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 2,342,934 |
b Less: accumulated depreciation 10b 1,340,963. 566,863.] 10¢ 1,001,971,
11 Investments - publicly traded secunties 113,724.] 11 80,011.
12 Investments - other secunties. See Part |V, Iine 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 531,537.] 14 0.
15 Other assets. See Part IV, Iine 11 ) 127,197.] 15 81,124.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 3,686,028.[ 16 4,142,028.
17  Accounts payable and accrued expenses 188,091.] 17 252,504,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons B ~ R _
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 188,091.] 26 252,504,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and T o Coos T ‘
2 complete lines 27 through 29, and lines 33 and 34. o ) . ‘
% 27 Unrestncted net assets 1,643,006.] 27 2,516,100.
&% |28 Temporanly restncted net assets 1,854,931.] 28 1,373,424.
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
S and complete lines 30 through 34. . N
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,497,937.| 33 3,889,524.
34 Total abilities and net assets/fund balances 3,686,028.]{ 34 4,142,028,

232011
12-10-12

Form 990 (2012)




Form 990 (2012) E3 Partners Ministry 16-1680978 page12

[ Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 18,043,773,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 18,091,696,
3 Revenue less expenses. Subtract line 2 from line 1 3 <47,923.>
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 3,497,937,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8 439,510.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 3,889,524,

| Part Xll| Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part XI!

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis [ consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:

|:] Separate basis l:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?7
If “Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

‘6pen td—Puint_:
Inspection

i

Name of the organization

E3 Partners Ministry

Employer identification number

16-1680978

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions

The organization Is not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 |___] Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in
section 170(b){ 1)(A)iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

8 |:] A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part H1.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll [ |:] Type Il - Functionally integrated d E] Type il - Non-functionally integrated
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type IlI

supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No

the goveming body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iii) Type of organization l(iV) Is the organizationf (v) Did you oty the | (VIDISthe 1 (vii) Amount of monetary

organization ¥ (described on lings 1-9 i col. (i) isted in your| organization in col. ‘(’ir)ggr"dgam%%'{:]‘iﬁé support
above or IRC section  [governing document?| {i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total - 2 : -

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990- 2012 E3 Partners Ministr
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Ine 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public SuEpOI"t. Subtract line § from line 4
Section B. Total Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

15,101,773,

17,107,792,

18,072,819,

16,828,088,

17,304,721,

84,415,193,

15,101,773,

17,107,792,

18,072,819,

16,828,088,

17,304,721,

84 415,193,

3,178,466,

81,236,727,

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

15,101,773,

17,107,792,

18,072,819,

16,828,088,

17,304,721,

84,415,193,

54,898.

46,201.

115.

24,456.

4,402.

130,072.

60,511.

2,830.

63,341.

9,640.

10 076 .

19,716.

84,628,322,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, four’th or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12I

5,254,072.

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.99 %

15

94.55 ¢

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,

and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

1

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

]Eart.! | Support Schedule for

rganizations Describe

(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

in Section

Page 3

a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (supiractiine 7¢ from e 64

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

_(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add ines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

{¢) 2010

(d) 2011

(e} 2012

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, Iine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasiry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — - Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
E3 Partners Ministry 16-1680978

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part [V, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

g H WON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? L] Yes L] No
I Pal‘t'll.—,';-i*é| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I—__] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(@)@)(1)? ) Clves [ 1no
9 In Part XlIt, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part IIi;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VI, ine 1 | K

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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E3 Partners Ministry

16-1680978 page2

[Part Ill;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
S Dunng the year, did the organization solicit or receive donations of art, histoncat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[—__] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not included
on Form 990, Part X? [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Dud the organization include an amount on Form 990, Part X, line 21? . D Yes |_| No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XIli El
I Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 75,000, 76,669, 87,699, 669,187. 92,182,
b Contnbutions 596,244,
¢ Net investment earnings, gains, and losses 426, <1,669.p 3,156, 11,167. <19,239.>
d Grants or scholarships
e Other expenditures for facilties
and programs 426, 14,186, 592,655,
f Administrative expenses
g End of year balance 75,000, 75,000, 76,669, 87,699, 669,187,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment p .00 %
b Permanent endowment p> .00 %
¢ Temporarly restncted endowment p» 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
(i) related organizations ) 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI- | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 145,000. ‘ - 145,000,
b Buldings 370,000. 25,438. 344,562.
¢ Leasehold improvements 94,960. 87,554. 7,406.
d Equipment 685,328. 659,827- 25,501.
e Other 1,047,646. 568,144. 479,502.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c})_ » 1,001,971,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 E3 Partners Ministry 16-1680978 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category (nctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
8)
©)
©)
(5]
()
()]
(H)
() :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

&3]

3)

)

()

(6)

(1)

8)

9

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) p»
[Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Descnption (b) Book value
(1)
2
3)
@)
(5)
(6)
()
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) »
[Part X. | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
©) . .
@) , :
&) ;
©) o
) ) j
{8) '
) . ;
(19 ‘
{11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

Schedule D (Form 990) 2012
232053
12-10-12
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[Part-XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:

a Net unrealized gains on investments X 2a

b Donated services and use of facilities R . 2b

¢ Recovenes of pnor year grants . . 2¢

d Other (Descnbe in Part Xlit.) . . . L. 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part Xill.) X 4b o

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add Ines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil.) . |_2d e

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part Xlll') 4b ]

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5

IT’art Xlli| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part

X, ne 2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
Part V, line 4: The organization's endowment funds are used for the

general use of the ministry.

Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination. Interest and penalties, if

any, are included in expenses in the statement of activities. As of

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 E3 Partners Ministry 16-1680978 pages
(Part:XIll| Supplemental Information (continued)

December 31, 2012, e3 had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements.

e3's federal Exempt Organization Business Income Tax Returns (Form 990)

for the years ended December 31, 2011, 2010, and 2009 are subject to

examination by the IRS, generally for three years after they were filed.

Schedule D (Form 990) 2012
232055

12-10-12




SCHEDULE F
(Form 990)

Departmaent of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

i

Name of the organization

E3 Partners Ministry

Employer identification number

16-1680978

[Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

,E Yes

I:lNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Unrted States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (c¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aegr;rgtosy%%sd (by type) {e.g., fundraising, program IS a program service, expenditures
in the region | independent services, Investments, grants to descnbe specific type mvfgsrt;ri:gnts
contractors
n recion recipients located in the region) of service(s) in region In region
1
I Europe {(Including
Iceland & Greenland) 0 1 Program services ission & churches 43,489,
North America 0 0 [Program services Mission churches 8,811,
Sub-Saharan Africa 5 43 Program services Mission churches 978,614,
Middle East and
North Africa 2 25 Program services Mission churches 381,193,
East Asia and the
Pacific 0 0 |Program eservices Mission churches 102,443,
Central America and
the Caribbean 0 4 [Program services Mission churches 106,835,
South America 2 4 Program services #»‘lission churches 878,233,
Russia & the Newly L
Independent States Program services ission churches 143,520,
3a Subtotal 83 - 2,643,138,
b Total from continuation N )
sheets to Part | 0 6 ) 400,482,
c Totals (add lines 3a
and 3b) 9 89 3,043,620,

232071
12-10-12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2012




Schedule F (Form 990) E3 Partners Ministry 16-1680978 page 1
{Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, Iine 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descrbe specific type for region
region recipients located in the region) of service(s) in region
South Asia 0 0 Program service Mission & churches 296,882,
Russia & the Newly Brants to recipients
Independent States 0 6 llocated in region 73,600,
[Grants to recipients
Sub-Saharan Africa 0 0 [located in region 30,000,
6 400,482,

Totals | 2

232181
05-01-12
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Schedule F (Form990) 2012 __E3 Partners Ministry 16-1680978 page4
[Part IV.{ Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If "Yes, * the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Forrn 926) [:l Yes EZ.] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | . L . . L. ] Yes X no

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
‘ Certain Foreign Corporations (see Instructions for Form 5471) D Yes [X‘ No

‘ 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) R |:] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) X L ves No

6 Did the organization have any operations in or related to any boycotting countnes durnng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ' ) Clves Xno

Schedule F (Form 990) 2012

232074
12-10-12




Schedule F (Form990) 2012  E3 Partners Ministry 16-1680978 pages
[Part V T Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method), and Part lil, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

Schedule F, Part I, Line 2: When the organization receives a request for

funds, the purpose of the funds must be specified. The offices are

required to record funds coming in and being paid out. They are also

required to keep backup documentation that is sent to the US office

quarterly. Occasional audits are also done on these monies.

Schedule F, Part I, Line 3: Foreign expenditures are accounted for

according to the accrual basis of accounting using appropriate

documentation including grant reports, field audits, expense reports,

receipts, etc.

232075 12-10-12 Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding OMB No 1945-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, "o To Public
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t‘_’ ublic
miemalRevenue Serv P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
E3 Partners Ministry 16-1680978
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations t[] Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name and address of ndividual " D213 | (v) Gross receipts | 1o kr reamen by) | () Amount pad
or entity (fundraiser) (ii) Activity have ct:stf)d'y from activit fundraiser to (or retained by)
cg;t‘iﬁ;‘u{%n%? y hsted in col (.) organlzatlon
Yes | No
Total . |
3 List all states 1n which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




chedule G (Form 990 or 990.E7) 2012 E3 Partners Ministry

16-1680978 Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 _Net income summa
y aming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

M:Mc(a) Event #1 (b) Event #2 {c) OIfIher events (d) Total events
. one (add col. (a) through
Fundraiser col. {c))

® (event type) (event type) (total number) ’

2

c

(7}

3>:> 1 Gross receipts 87,356. 87,356.
2 Less: Contnbutions 77,280. 77,280.
3 Gross income (ine 1 minus line 2) 10,07e6. 10,076.
4 Cash prizes
5 Noncash pnzes

g

§_ 6 Rent/facility costs

]

B[ 7 Food and beverages 9,478. 9,478.

a
8 Entertainment
9 Other direct expenses 12,852. 12,852,
10 Drirect expense summary Add lines 4 through 9 in column (d) > {( 22,330,

. Combine Iine 3, column (d), and Ine 10 » <12,254.>

(b) Pull tabs/instant

(d) Total gaming (add

[«4]
2 (a) Bingo bingo/progressive bingo | () Othergaming |- o i rough col (c))
5
o
1 Gross revenue
o | 2 Cash prizes
&
5
2| 3 Noncash pnzes
a
k3]
2| 4 Rent/facility costs
(=)
5 Other direct expenses
L] Yes % |L_] Yes % [L_] Yes % .
6 Volunteer labor |:] No D No No
7 Direct expense summary Add lines 2 through 5 in column (d) » (¢ )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 | 2

9 Enter the state(s) n which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states? I:[ Yes l_] No
b If “No," explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? | Yes L_| No

b If “Yes," explan.

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 E3 Partners Ministry 16-1680978 pages

11 Does the organization operate gaming activities with nonmembers? L Tyes L_InNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i X [ ves |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:' Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party"

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

[:] Director/officer l:‘ Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Cdves [No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p- $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, columns (i) and (v}, and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

WO—pen_ to delié

Department of the Treasury Part |V, line 23. " s
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection t
Name of the organization Employer identification number
_ E3 Partners Ministry 16-1680978
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel D{] Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or inttiation fees ‘
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or ) e
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1 [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s '
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Wnitten employment contract ‘
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: . b
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill. ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of R o
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lil. ‘
6 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o B
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe n Part Ill. I N
7 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2012

" Open To Public
Inspection

Name of the organization

E3 Partners Ministry

Employer identification number

16-1680978

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> s

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of () Re\l’zjlttlgnshlp (c) Purpose (d)ﬁ';c:’(‘hf or (e) Onginal (f) Balance due (g)In Bg, ’Qgg{g{,ﬁ“ (i) Written
interested person organization of loan orgamization? pnncipal amount default? |cdmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total | ] ‘
| Part 1l [ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-E2) 2012 E3 Partners Ministry 16-1680978 page2

Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) asrf]}ggtr:gn‘?;

person and the organization transaction transaction F%venues?

Yes No
Amy Hail Famlly member of Cu 15,500.Employee co X
JoAnn Doyle Famlily member of Th 83,612.FEmployee co X
Sarah Doyle Family member of Thi 17,425 .Employee co X
Josh Doyle Famlly member of Th 28,636 .FEmployee co X

]PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Amy Hail

(b) Relationship Between Interested Person and Organization:

Family member of Curtis Hail, President

(d) Description of Transaction: Employee compensation

(a) Name of Person: JoAnn Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

(d) Description of Transaction: Employee compensation

(a) Name of Person: Sarah Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

(d) Description of Transaction: Employee compensation

(a) Name of Person: Josh Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

(d) Description of Transaction: Employee compensation

I Schedule L (Form 990 or 990-EZ) 2012
12-03-12




SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

internal

Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

E3 Partners Ministry 16-1680978
[Part] | Types of Property
(a) (b) (©) (d)
Check If Number of Noncash contnibution Method of determining

applicable | contributions or

amounts reported on
items contnbuted| Form 990, Part VIli, ine 1g

noncash contrnibution amounts

1 Art - Works of art
2  Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 106,437. FMV-Similar Asset Sa
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous i
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for - ;
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for R B
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Ii. R T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141

12-20-12




Schedule M (Form 990) (2012) E3 Partners Ministry 16-1680978 Page 2
[PartlE]

Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information

Schedule M, Part I, Column (b): The number of donations listed on

Schedule M Part I are the number of donations received, not the number
of items donated.

232142 12-20-12

Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘f‘|“‘§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " “Open to Public ™ |
D T
Internal Revanue Service. ] P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
E3 Partners Ministry 16-1680978

Form 990, Part VI, Section A, line 3: The filing organization (E3

Partners Ministry) engaged another 501(c)(3) nonprofit organization

(Ministry To Ministry) for outsourced CFO services during 2012. These

services were provided by Mark Lincoln, CFO, who was compensated $56,250 by

Ministry To Ministry for the CFO services he provided to E3 Partner's

Ministry.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by an

independent CPA firm and is reviewed by the CFO. A copy is distributed to

the board members before the return is filed with the IRS.

Form 990, Part VI, Section B, Line 12c¢: The board of directors and

officers fill out a related party questionnaire every year. The conflict of

interest policy requires that the conflicts are disclosed by providing a

written description of the facts compromising the real or apparent conflict

of interest to the CEO or other person as designated by the CE0O. A person

that believes he might have a real or apparent conflict must abstain from

participating in discussions with respect to the subject of the conflict,

using his personal influence to affect deliberations, making motions,

voting, executing agreements, or taking similar actions on behalf of the

organization.

Form 990, Part VI, Section B, Line 15: The board of directors sets

compensation for the officers, including the President. The board has

elected a compensation committee made up of independent board members and

the Director of Staff Development to do an annual comparative review and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
E3 Partners Ministry 16-1680978

recommend the compensation structure. This process takes place annually for

all officers and the process is documented in the board and committee

minutes.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon written request. The financial statemetns and

Form 990 are also available on the ECFA website.

Form 990 Part XII, Line 2

Explanation for Audited Financial Statements

E3 Partners Ministry changed its year-end from December 31st to March

31lst as of March 31, 2013. Based on this decision the E3 Partners

Ministry received audited financial statements for the 15 month period

ended March 31, 2013.

510413 Schedule O (Form 990 or 990-E2) (2012)




Form 8868 (Rev_1-2013) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an r an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part II] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flebyme [B3 Partners Ministry 16-1680978
::: datefor | Number, street, and room or suite no. If a P.O. box, see Instructions Social secunty number (SSN)
g your
rawn 50 2001 W. Plano Pkwy., No. 2600
metuctions 1 City, town or post office, state, and ZIP code For a foreign address, see nstructions.

fPlano, TX 75075

Enter the Retum code for the return that this application s for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code ]lIs For Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alreagx granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
® Thebooksare nthecareof p 2001 W. Plano Pkwy., No. 2600 - Plano, TX 75075

Telephone No p» 214-440-1101 FAXNo b
® [f the organization does not have an office or place of business in the United States, check this box » |:]
® [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [__—l If it 1s for part of the group, check this box » D and attach a list with the names and EINs of ali members the extension ts for
4 | request an additional 3-month extension of time until Nove er 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason* L initial retum L Final retum

Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a ] $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| s 0.
¢ Balance due. Subtract ine 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, I declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complgte, and that | am authorized to prepare this form.

Signature > Md C. 777m Title p CPA, PARTNER Date p»  8/2/13
’ Form 8868 (Rev. 1-2013)

223842
01-21-13




